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Testicular germ cell tumour presenting as thyrotoxicosis
We wish to raise four important points regarding the diagnosis, aetiology and management of beta human chorionic gonadotropin (bhCG)-induced hyperthyroidism. 1 1. bhCG-induced hyperthyroidism is characterized by very high levels of bhCG and these may cross-react in some TSH assays, 2,3 giving apparently normal rather than suppressed TSH values. Since many laboratories o¡er TSH as the ¢rst-line test in investigating thyroid dysfunction, the diagnosis of bhCGinduced hyperthyroidism may be missed.
2. bhCG exists as several isoforms dependent on carbohydrate content. Desialated isoforms, which are produced more abundantly in cases of bhCG-induced hyperthyroidism, have greater thyrotrophic activity than the more common sialated isoforms. 4,5 Therefore, the quality rather than the quantity of bhCG is important in the development of bhCG-induced hyperthyroidism. This also explains why the very high bhCG levels in pregnancy are not usually associated with thyrotoxicosis.
3. The most common and often the only presenting sign of bhCG-induced thyrotoxicosis in men is tachycardia, 2,6,7 as exempli¢ed in this case. Other features include very high oestradiol concentrations with gynaecomastia and the presence of widespread metastatic disease. 2, 6, 7 4. Tumour bhCG-induced hyperthyroidism may require standard anti-thyroid treatment, but almost invariably responds to e¡ective tumour chemotherapy. Tumour relapse may also be associated with recurrence of the thyrotoxicosis. Changes in troponin kits preclude meaningful collection of data on population 99th percentiles Currently, the American College of Cardiology (ACC)/ European Society of Cardiology (ESC) recommend that troponin be reported to the concentration corresponding to a 10% CV and the 99th percentile of the healthy population. 1 We have previously raised concerns about these criteria, due to changes in troponin kits causing marked changes in apparent population 99th percentiles. 2 We have recently changed lot numbers for our troponin I assay on the Immulite 2000. The manufacturer warned users that there would be some changes in values at this change in lot number. We had anticipated some shift but were particularly concerned to ¢nd that the change was curvilinear, as seen in Fig. 1 .
Clearly it would be di⁄cult and probably invalid to try and compare results across this change in kit. Changes in results as troponin assays have been reformulated have been a problem for many di¡erent manufacturers. These continued changes as manufacturers try and improve their kits, in particular trying to improve low-end sensitivity, make most published work on the 99th population percentile invalid. Despite these manifest problems, using the 99th percentile is still being advocated as the basis for decision-making and clinical trials. 3 Whilst the concept of using a 99th population percentile as a cutpoint has some appeal, for the reasons outlined above, it is wasted e¡ort collecting population data, at least at the present time. The imperative is for reliable troponin calibrators and standards to be prepared so that users have stability and reproducibility in assays at low concentrations of both troponin T and troponin I.
